Relevant clinical history and physical exam. A 43-year-old male who had already been diagnosed with diabetes mellitus and dyslipidemia, was referred to our hospital because of chest oppression and electrocardiogram (ECG) abnormalities.
Relevant test results prior to catheterization. ECG showed QS pattern and ST elevation inV1-3 leads, abnormal Q wave and ST elevation in II/ III/ aVF leads.
Ultrasound echocardiography (UCG) showed the ejection fraction was approximately 20%, and there was left ventricular thrombus. These findings indicated ACS due to multi-vessel coronary disease.
Relevant catheterization findings. Coronary angiography (CAG) showed total occlusion of proximal left anterior descending coronary artery (LAD), proximal right coronary artery (RCA), and proximal left circumflex artery (LCX). There was only collateral circulation from diagonal branch.
[INTERVENTIONAL MANAGEMENT] Procedural step. At first, we performed percutaneous coronary intervention (PCI) to RCA with intra aortic balloon pumping (IABP) support. We implanted three stents in RCA lesion. Next day, we performed PCI to LAD with the kissing balloon technique (KBT) and implanted one stent. After the weaning off IABP and improving heart failure, he underwent myocardial perfusion scintigraphy, and this revealed ischemia at LCX lesion. We performed successful PCI to LCX and implanted two stents. Then, there was no in-stent restenosis (ISR) when he underwent coronary angiography (CAG) after 6 months of their operations.
Case Summary. We experienced a case of ACS involving extremely severe ischemic heart disease. In patients with three vessel occlusion, aggressive coronary intervention could rescue and help the patient to return to work. [INTERVENTIONAL MANAGEMENT] Procedural step. As the thrombus burden is large, first we try to use normal manual blood thrombus aspiration but the result turns out to be not that satisfied after many attempt. So we try to us a 5-in-6 guiding catheter skill to try to remove the large blood thrombus and the result was quite acceptable after OCT scan.5F STO1 catheter in 6F BL3.0 catheter under the support and guidance of run through GW.
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Then, the pathology result of the thrombus show that the normal manual aspiration got RED thrombus, and the 5-in-6 catheter got WHITE thrombus.
